
Resources Nomination Form  
  

 

 

1. Applicant Type:  

State Registrar (36)          District Registrar (777)      Care Center (7309) 

2. Applicant Details: 
Full Name of Nominee (State Registrar/District Registrar/eAnnadata Care Center/Employee):  
________________________________________________________________________________________________________________ 

Registration ID/Employee ID: _____________________________________________________________________________ 

Contact Number: 1__________________________________________  2_____________________________________________ 

Email ID: ___________________________________________________________________________________________________ 

State_______________ District ________________  Block ________________ Village (if any) _____________________ 

Address: ___________________________________________________________________________________________________ 

3. Representative Details: 

Name: ______________________________________________________________________________________________________ 

Contact Number: ____________________________________ Aadhar No.________________________________________ 

4. Work Achievement Details 
1. Date of Work Completion (1 Oct to 15 Dec 2025):  

 Car (SR-750 ECC/DR-188 ECC)             
 Bike (SR- 375ECC/DR-113 ECC)    
 Scooty (DR- 75 ECC/ ECC- 5000 e-KYC cards)     
 Laptop & Printer (DR- 38 ECC/ ECC- 3000 e-KYC cards) 

5. Verification (To be filled by eAnnadata Head Office (Only for office use) 
 

Work Completed: __________________ 

Verified Achievement Category: ___________________________________________________________________________ 

Verified By: __________________________________________________________________________________________________ 

Date: _____________________________       Signature & Seal: ______________________________ 

6. If you are not former partner, please fill in the column given below:  

Transaction ID_________________________________________ Transaction Date ____________________________ 

(Attached Document: Aadhar Card, PAN, Bank Passbook or Cancel Check) 

7. Declaration 

         I hereby declare that the information given above is true and correct. 
  

    Date: ___________________    Signature of Applicant: _______________________ 
 

    Place :__________________ 
 

Website: www.eAnnadata.in | Toll-Free: 1800-208-5254 

Notice : 
1. District Registrar : Apply for free Resources (Car/Bike/Scooty/Laptop & Printer + District Registrar Id + Certificate etc.) Assurance Amount 56600/- 

only. 
2. eAnnadata Care Center: Apply for free Resources (Bike/Scooty/Laptop & Printer+ECC Id + Certificate etc.) Assurance Amount 11800/- only 

 


